OFFICE OF STATE BUDGET AND MANAGEMENT

BEVERLY EAVES PERDUE ANDY WILLIS
STATE BUDGET DIRECTOR

GOVERNOR
September 9, 2011
MEMORANDUM
TO: Senator Phil Berger, President Pro-Tempore of the Senate
Representative illis, Speaker of the House of Representatives
FROM: Andy Willis

State Budget
SUBJECT:  Consultation on Expenditure of Grant Awards

Pursuant to Section 5.4 of Session Law 2010-31 (Senate Bill 897), the Office of State Budget and
Management is to report to the Joint Legislative Commission on Governmental Operations prior
to expending funds received from grant awards. Funding is anticipated to be received and
expended for grants included in the attached Notifications of Application for Grant
Funds/Awards.

If you have any questions or concerns, please contact me by telephone 919-807-4717 or email to
andy.willis@osbm.nc.gov.

Thank you.

AWkl

Mailing address: www.oshm.state.nc.as Office location:
20320 Mail Service Center 919-807-4700 ** FAX: 919-733-0640 5200 Administration Building

Raleigh, NC 27699-0320 An EEOQ/AA Employer 116 West Jones Street
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Notification of Application for Grant Funds/Awards, 2011-12

Office of State Budget and Management, 118 West Jones Strest, Raleigh, NC 27603-8005, 918-807-4700.

Instructions at hitp:/Awww.osbm mﬁmﬁw,:o,Cm%mmﬁ%r:nwm\@ﬂmnﬂmxim?n&
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DHHS only, choose division from drop down list
3 Contact person (name)
4 Phone number
5
[+

E-mail

7 CFDA number
8 Grant title

9 Grant application deadiine (MM/DD/YY)
10 Start date of grant (MM/DD/YY) o
11 End date of grant (MM/DDYYY)
12 Application type ...
13 Is this grant already in agency's continuation budget?

14 Budget code the grant will be expended in (XXXXX).. ..
15 Fund code (XXXX or NA)
16 Is there a state matching requirement?

17 K yes, what is the matching requirement?

18 if yes, what is the source of state funds being used
tomatch grantfunds. ...

19 Is there a maintenance of effort {MOE) requirement?

20 lyes, whatis the MOE?

21 Is an additional General Fund appropriation required to meet
the state match requirement?

22 Wil any of these funds be passed through to local govern-
ments or non-state entities? ...

23 ffyes, identify affected entities by type

24 Wil additional state monies be required to continue the
program if grant expires or is reduced?

27

If yes, give the number by type for each year: Permanent

28 Amount of grants funds applied for in each year ... .
29 Amount of grants funds awarded in each year
30 Purpose of grant or amendment

31 Comments

Time-Limited

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtai

Depariment of Health and Human Services

Division of Aging and Adult Services
Sabrena Lea
855-4428

Sabrena Lea
USDHHS, Administration on Aging

93.048

Accclerating Integrated, Evidence-Based, and Sustainable Service Systems for
Older Adults, Individuals with Disabilities and Family Caregivers (Part A}

Q7127111
09/30/11
08/28/14
New

No
14411
1452

No

No

Yes

private non-profit
No

For 2011-12
w, Complete gither Authorized or Proposed

SFY 2010-11 SFY 2011-12 SFY 201112 SFY 201213 SFY 2013-14 SFY 2014-15
Actual Authorized Proposed Proposed Proposed Proposed
1.000
$750,000.00 $250,000.00

with Dementia and Their Family Caregivers (Part B)

The proposed grant will develop and operate a sustainable, intergrated system that offers a comprehensive
remain independerit and living in the community. This grant is designed to function in tandem with Creating Dementia €

set of high quality, evidence-based servions that help people

apabie, sustainable Servics Systems for Pargons

The local matching requirement for the st year will be $52.632. The matching requirement for the full

The Division of Aging and Adult Services is applying for $3,000,600 in federal funding for the 3 year grant period. The matohing requirernant for the

term of the grant is 5%

term of the grant will be $157 896,

ned. Contact your OSBM budget analyst if you have questions.




Notification of Application for Grant Funds/

Office of State Budget and Mana ement, 116 West Jones Street, Ral
OGS v Y

Awards, 2011-12

igh, NC 27603-8005, 919-807-4700.

Instructions at hitp:/fwww.osbm state.nc usfiles/pdf_fileslgrants_instr.pdf

3 Contact person (name) ..
4 Phone number
5 E-mai
6 Funding Entity (grantor)

7 CFDA number
8 Grant title

9 Grant application deadline (MM/DD/YY)
10 Start date of grant (MM/DD/YY)
11 End date of grant (MM/DDYY)
12 Application type ... ...
13 Is this grant atready in agency's continuation budget?
14 Budget code the grant will be expended in (XXX, .
16 Fund code (XXXX or NA)

18 If yes, what is the source of state funds being used

to match grantfunds. ... .
19 Is there a maintenance of effort {(MOE) requirement?
20 If yes, what is the MOE?

21 Is an additional General Fund appropriation required to meet
the state match requirement? ...

22 Will any of these funds be passed through to local govern-
ments or non-state entities”?

23 If yes, identify affected entities by type

24 Will additional state monies be required to continue the

program if grant expires or is reduced? ...
25 Ifyes, is this a requirement of the grant? ...
26 Are new FTEs funded through the grant?.

27 if yes, give the number by type for each year: Permanent

28 Amount of grants funds applied for in each year
29 Amount of grants funds awarded in each year
30 Purpose of grant or amendment

31 Comments ...

Time-Limited

Return completed form as email attachment and indicate in messags that proper agency sign

Department of Health and Human Services

Division of Aging and Adult Services

Sabrena Lea

B855-4428

Sabrena Lea

USDHHS, Admimstration on Aging

93.048

Dementia and Their Family Caregivers (Part B)

Creating Dementia Capable, Sustainable Service Systems for Persons with

07727111

08730411

09/29/14

New

No

14411

1452

No

No

Yes

local gowvt

No

Yes

For 2011-12

H Complete either Authorized or Proposed P
SFY 2010-11 SFY 201112 SFY 201112 SFY 2012-13
Actual Authorized Proposed Proposed

SFY 2013-14 SFY 2014-15
Proposed Proposed

“

1.000

$250,000.00 $83,333.00

and Family Caregivers (Part A),

The proposed grant will assure that the integrated system developed in Part A is dementia capatbst
programs. This grant is designed to function in tandem with Accelerating Integrated, Evidence-Based, and Sustai

& and offering evidenced-based demartia services and caregiver Pt

irable Systems for Older Adults, Individusls w Dizabilitions

first year, 35% ($179,487) for the second year and 45% ($272,727)

The Division of Aging and Adult Services is applying for $1,000 000 in federal funding for the 3 year grant period.

for the third year

The matching requiremants are 357 ($111,111) for the

-0ffs have been obtained Contact your OSBM budget analyst if you have guestions.




Notification of Application for Grant F unds/Awards, 2010-11
osBM Office of State Budget and Management, 115 West Jones Street, Raleigh, NC 27603-8005, $19.-807-4700.
i Instructions at :xnag.oww«:,ﬂm“w.no.cmimm\v&tamm@waﬁtwsm#v&

1 Department ... . Department of Health and Human Services

2 Division {except in DHHS)
DHHMS only, choose division from drop down lis

3 Contact parson (name)

4  Phone number

5  E-mail

Division of Medical Assistance
Mslanio Bush

919-855-4108
.................................. . melanie bush@dhhs nc.gov

US Department of Health and Human Services, Centers for Medicare and Medicaid
Bervices (CMS)

T CFDAnumber. ... 93.536
8 Grant title

............................................................. Medicaid Incentives for the Prevention of Chronic Disease { MIPCD}

9 Grant application deadline (MMODIYY) ... 5102111
10 Start date of grant (MMDD/YY) ... . .. 08/01/11 s
11 End date of grant (MMDD/YY) ... e, s § EXT EXEIES
12 Application type ... . : New v !
13 Is this grant already in agency's continuation budget? No

14 Budget code the grant will be expended in OO0 ...

15 Fundcode POOO or NA) ... s
16 Is there a state matching requirement? ... ... . No
17 ifyes, whatis the matching requirement?

18 K yes, what is the source of state funds being used

to match grant funds. ...
19 Is there a maintenance of effort (MOE) requirement? ... No
20 if yes, what is the MOE?

21 Is an additional General Fund appropriation required to meet No

the state match requirement? ..
22 Will any of these funds be passed through to

ments or non-state entities? ...
23 Hyes, identify affected entities by type ... private non-profit
24 Will additional state monies be required to continue the Yes

program if grant expires or is reduced? ..
25 Wyes, is this a requirernent of the grant?
26 Are new FTEs funded through the grant?... .

focal govern- Yes

For 2010-14
w Complete gither Authorized or Proposed

SFY 2008410 BFY 2010-11 SFY 2010-11 SFY 201112 SFY 201213 SFY 201314
Actual Authorized Proposed Proposed Proposed Proposed
27 if yes, give the number by type for each ysar. Permanent al
Time-Limited
28 Amount of grants funds applied for in each year $ | QEOOND.646,566
29 Amount of grants funds awarded in each year
30 Purpose of grantor amendment ... NC wilt implement a patient incentive program to prorote healthier behavior and seli-ma: 1t of chronic il

35 in the aged, blind, and disabled popoulation {nciuding
-manage their chronic conditions and 1o participate in chronic care
diabetes and hypertansion who ars smokers and incentivize then 1o

the dually-sligible) with diabetes and hyperiension. NC will incentivize high risk patients 1o selt
managment ard support programs statewide. in addition, NC will identify those recipients with
participate in a smoking cessation program.

31 Comments .

Return complsted form st email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your QSBM budget analyst if vou have nuestions,




Notification of Application for Grant Funds/Awards, 2011-12

O mEL T Office of State Budgst and Management, 118 West Jones Streat, Raleigh, NC 27603-8005, $16-807-4700
instructions at hitp: Jiwww, osbm:, state.nc.usffilesipdf_filesigrants_instr pdf

...................................... Department of Health and Human Services

DHHS only, choose di

Division of Medical Assistance

3 Contact person (mame) ... . Patricia Farnham
4  Phonenumber ... . 919-855-4274
5 Eemall o Em:.EB:mB@UIIm.Z0.00(
8 Funding Entity (grantor) ... ... ... Centers for Medicare and Medicaid Services, U S Department of Health and Human
Services
7 CFDA number...... ... ... . 93779
8 Grant title Real Choice Systems Change Grant: Building Sustainable Partnerships for
Housing
9 Grant application deadline (MM/DD/YY) 08/15111
10 Start date of grant (MM/DD/YY) 1001
11 End date of grant (MMIDDIYY) 09/30712
12 Application type ... New

13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in (XOOXXX). ...

15 Fund code (XXXX or NA)
16 Is there a state matching requirement? . Yes

17l yes, what is the matching requirement? . 5%, in-kind

18 I yes, what is the source of state funds being used General Fund
tomatchgrantfunds. ... . .

19 Is there a maintenance of effort {MOE) requirement? . No

20 If yes, what is the MOE?

21 1s an additional General Fund appropriation required to meet No
the state match requirement? ...

22 Will any of these funds be passed through to local govern- Yes
ments or non-state entities? ..

23 [Ifyes, identify affected entities by type

24 Wil additional state monies be required to continue the
program if grant expires or is reduced?

25 Ifyes, is this a requirement of the grant?

private non-profit

No

For 201112
,M Complete either Authorized or Proposed

SFY 2010-11 SFY 2011-12 SFY 2011-12 SFY 201213 BFY 2013-14 SFY 201415
Actual Authorized Proposed Proposed Proposed Proposed
27 yes, give the number by type for each year. Permanent H
Time-Limited
28 Amount of grants funds applied for in each year $0.00 §125,.891.00 $41,964.00 30.00
29 Amount of grants funds awarded in each year ... $0.00
30 Purpose of grant or amendment

31 Comments

Returr completed form as email attachment and indicate in message that proper agency sign-offs have been oblained. Cortact your OSBM budget analyst if you have questions.




Notification of Application for Grant Funds/Awards, 2011-12

i o Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8008, $19-807-4700
gmm g Mumf«:qum @t *Mmigémg, state ne. uslfi { : 571 st gt $-o0r Ma ﬂmﬁaﬁw W g,éww

T Department ... ... T Department of Health and Human Services
2 Division {except in DHHS) .. ... .

DHHS only, choose division from drop down fist. Division of Public Heaith
3 Contact person (name) ... Jotn Pesbles
4 Phonmenumber ... ... ... 919.715 6737
5 john peebles@dhhs nc.gov
8 Funding Entity (grantor) coe
7 CFDAnumber........... 93,94

8Granttile ... Comprehensive HIV Prevention Programs for Health Departments

§ Grant application deadiine (MMDDYYY) 08/30711
10 Stan date of grant (MMDLYY) 010112
11 End date of grant (MWDD/YY) 12131712
12 Applieation type ... New
13 is this grant already in agency's continuation budget? Yes
14 Budget code the grant will be expended in (00000, . . 14430 Q\. .N \ /] H
15 Fund code (OO or NAJ .. 1311

No

7))y

18 I yes, what is the source of state funds being used

tomatchgrantfunds. ... TV m\ m‘v (N \\x \ m m

19 Is there a maintenance of effort {MOE) reguirement? ... No
20 i yes, whatis the MOE? ... .

vl

S

21 s an additional General Fund appropriation required o meat No
the state malch requitement?

22 Wil any of these funds be passed through 1o local govern- Yes
ments or non-state entities? .. -
23 i yes, identify affected entities bytype ... local govt AND private nor-profit AND other state agency
24 Wil agditional state monies be required to continue the Yes
program if grant expires or is reduced? ... ...
25 ¥ yes, is this a requirement of the gram? .. ... Mo

26 Are new FTEs funded through the grant?

..................... No

% Com TOpOsEd k

SFY 2010-11 SFY 2011-12 SFY 201112 SFY 2012-13 SFY 201314 SFY 2014-15
Actual Authorized Proposed Proposed Proposed Proposed
27 # yes, give the number by type for each year:  Permanent Mr
Time-Limited
28 Amount of grants funds applied for in each year ... $3,827,950.00 $3,827.950.00
289 Amount of grants funds awarded in each year........,.
30 Purpose of grant or amendment

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, The purpose of this FOA is to Support implementation of high impact. comprehensive HIv RIEVENLON programs to achisve marimum impact on mtdusing rew HIV infertions

In acoordance with the NHAS, this FOA focuses on addressing the national MIV epidemic, reducing new infections, increasing acoess o care, i proving hwalth putoomiss for
people g with HiV, and promoting health equty. The aforementioned will be achieved by enhan public health departments’ capsiles W0 inorease M asting, rofer
and link HIV positive persons to medical care and other essential services, and increase program monitoring and accountatitity

31 Comments

This FOA combings twa existing HIV prevention-oriented grants into one. The two grants are the HIY Pravertion Frojects grant and the Expanded HV Tosting gramt. COG's
intent is to extend the current Expanded HIV Testing gram budget period by three months with additional funding so that ) will erd on i cored] with o
HIV Prevention Projects grant and the new grant will begin on 0101442

Raturn completad form

tachment and in

atk hal prover agency sign-ofts i




Notification of Application for Grant Funds/Awards, 2010-11

31 Comments ..

o mm S Office of State Budge! and Managerent, 116 Wast Jones Street, Raleigh, NC 27603-8005, §15-807-4700.
Instructions at hitp:iwww osbm state nc.usfies/pd!_filles/grants_instr.pof
1 Department ............. Depariment of Health and Human Services
2 Division (except in Uxxmb
DHMS only, choose division from drop down .mﬂ Division of Ceniral Management and Support
3 Contact person (name} John Price
4 Phone number | 918-733-2040
5  E-mail. john price@@dhhs nc.gov
6 Funding Entity (grantor) . Blue Cross and Blue Shield of NC Foundation
7 CFDADUMDBI. . o en e 0
B Granmtblle Dental Technical Assistance for Safety Net Providers
9 Grant application deadiine (MMDLYYY) ..o 03715111
10 Start date of grant (MM/DDYYY) i o701
11 Enddateof grant (MM/DDYY) .. 0B/30/14
12 AppResHOn IYDE e New
13 1s this grant already in agency's continuation vcaom% No
14 Budget code the grant will be expended in POOXX). 14410
15  Fund code (XXXX or NA) .. 1510
16 is there a state matching _,mmc:mawz% . No
17  Ifyes, what is the matching requirement? .
18 ¥ yes, what is the source of state funds being used
to match grant funds. .
19 Is there a maintenance of m&oz {MOE) 8@583@3@ No
20 i yes, what is the MOE?
21 s an additiona!l General Fund appropriation required to meet No
the state match requirement? ... ...
22 Will any of these funds be passed through to local govern- No
ments or non-state entities?
23 ifyes, identify affected entiies by type ...
24 Will additional state monies be required to continue the No
program if grant expires or is reduced? .
28  if yes, is this a requirement of the grant? ..
26 Are new FTEs funded through the grant?., Yes
For 2080-11
v Complete either Authorized or Propused F
SFY 2008-10 SFY 2010-11 SFY 2010-11 SFY 2011-12 SFY 2012-13 SFY 2013-14
Actual Authorized Proposed Proposed Proposed Proposed
27 W yes, give the number by type for each year. Permanent _
Time-Limited 1,600 1000 1O
28 Amount of grants funds applied for in each year ... $85,139.00 $85,138.00 $H6,G67 00
29 Amount of grants funds awarded in each year ............. $85,140.00 FBE, 14000 888, 72000
30 Purpose of grantor amendmeant . .

and conduct practice Y
work with the ¢f

for those inter

ORHCC proposes hiring an individual to provige technical and recruiting assistance 1o dental safety-net providers located across the state. Through its Medical Placement
Services (MPS) program, ORHCC currently has recruitment opportunities at 20 dental safety-net sites. The individual would contact each of these sites within the fust year

o dental clinics. After determining the needs of the dental facli
's board of dirsctors and staff to implament changes so that the clinic is in @ betiar financial pasition o recruit

ty through the practics assessmant, ths individus! would
grad petain qualiied dental professiooals,

Retun completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have gquestions,




Notification of Application for Grant Funds/Awar

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005. $18-807-4700.
DTESY Y N o

Instructions at hitp:/www, nmca,wﬁmwm,joc@ﬁ_mmkn&u_wmm\n«wzmt_:mmq pdf

ds, 2010-11

DHHS only, choose division from drop down list
3 Contact person (name) .
4 Phone number
5  E-mail

7 CFDA number
8 Grant title

9 Grant application deadline (MM/DD/YY)
10 Start date of grant (MM/DD/YY)

11 End date of grant (MM/DD/YY)

13 Is this grant already in agency'’s continuation budget?
14 Budget code the grant will be expended in XXX, ..
15 Fund code (XXXX or NA) .

18 If yes, what is the source of state funds being used
tomatch grantfunds. ... ...

19 s there a maintenance of effort {MOE) requirement?

20 K yes, whatis the MOE?

21 s an additional General Fund appropriation required to meet
the state match requirement? ...

22 Will any of these funds be passed through to local govern-
ments or non-state entities? .

23 Ifyes, identify affected entities by type

24 Will additional state monies be required to continue the

program if grant expires or is reduced? ... ...
25 I yes, is this a requirement of the grant? ..
26 Are new FTEs funded through the grant?

27 if yes, give the number by type for each year. Permanent

28 Amount of grants funds applied for in each year
29 Amount of grants funds awarded in each year
30 Purpose of grant or amendment

31 Comments ..

Time-Limited

Returr completed form as email attachment and indicate in message that proper agency sign-offs have been obtained, Contact your OSBM budget ana)

Department of Health and Human Services

Division of Central Management and Support

John Price

919-733-2040

john price@dhhs nc.gov

The Duke Endowment

o

Medication i e for low-i and uninsured individuals in North
Carolina

03131111

0701711

08/30/12

New

No

14410

1510

No

No

Ne

No

No

No

For 2010-11
H Complete either Authorized or Proposed

SFY 2009-10 SFY 2010-11 SFY 2010-11
Actual Authorized Proposed

SFY 2011-12 SFY 2012.13 SFY 201314
Proposed Proposed Proposed

L

$300,000.00

$300,000.00

Grant funds will be used to support medication assistance programs in local commun
terminate on June 30, 2011. The Medication Assistance Program provides free and |
companies’ medication assistanice programs.

ities. Current NC Health and Welliness Trust Fund funds to oparate this program will
ow-cost drugs to low-income and uninsured patients through pharmacetical

yst if you have questions
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Instructions at 3:??%&035mz%mvzn,cmS_mm\vawrm*mmﬁﬁmﬂmu:mx pdf

Notification of Application for Grant Funds/Awards, 2011-12

Office of State Budget and Management, 116 Wast Jones Street, Ralsigh, NC 27603-8005, 919-807-4700.

DHHS only, choose division from drop down list
3 Contact person (name)
4 Phone number
5  E-mai BTN
6 Funding Entity (grantor)

7 CFDA number. ...
8 Grant title

9 Grant application deadiine {MMDDIYY)
10 Start date of grant (MMDD/YY) ...
11 End date of grant (MM/DDYY Y)
12 Application type ...
13 1s this grant already in agency's continuation budget?
14 Budget code the grant will be expended in (XXXXX). .
15 Fund code (XXXX or NA) ..

18 i yes, what is the source of state funds being used
tomatch grantfunds. ...

19 Is there a maintenance of effort {MOE) requirement?

20  If yes, what is the MOE?

21 1s an additional General Fund appropriation required to meet
the state match requirement? ...

22 Will any of these funds be passed through to local govern-
ments or non-state entities?

23 lfyes, identify affected entities by type

24 Wil additional state monies be required to continue the

program if grant expires or is reduced? ...
25 Ifyes, is this a requirement of the grant?
26 Are new FTEs funded through the grant?,

27 if yes, give the number by type for each year. Permanent

31 Comments

Department of Health and Human Services

Division of Central Management and Support

John Price

918-733-2040

John.price@dhhs.nc.gov

Kate B. Reynolds Charitable Trust

Medication Assistance Program

06/30/11

12131112

New

No

14410

1510

No

No

Yes

local govt AND private non-profit

Time-Limited

No
No
For 201112
% Complete either Authorized or Proposed
SFY 2010-11 SFY 2011-12 SFY 201112 SFY 2012-13 SFY 201314 SFY 2014415
Actual Authorized Proposed Proposed Proposed Froposed

$333,333.33 $166,666 67
$368 566 67 $183,333 33

Grant is 1o provide bridge furiding for Medication Assistance sites former

y funded by the Health and Welless Trust Fund Commission or for HealthNet sites who currently

have prescription assistance paid through state appropriations Funding is for an 18 month period beginning June 30, 2011

Return completed form as email attachment and indicate in message that proper agericy sign

-0ffs have been obtained, Contact your OSBM budget analyst if you have questions,




Notification of Application for Grant Funds/Awards, 2011-12

OsE e Office of State Budgst and Management, 116 West Jones Strest, Raleigh, NC 27603-8005, 919-807-4700.
’ ) Instructions at hitp: fwww.osbm state nc.usffiles/pdf_files/grants_instr. pdf

Department of Health and Human Services

—

Department ... .
Division (except in DHHS).
DHHS only, choose d Division of Social Services
Contact person (name) Kevin Kelley
Phone number 918.334.1135

E-mail Kevin Kelley@dhhs.nc.gov

LS

Oy bW

Administration on Children, Youth and Families
7CFDAnumber....... ... 93.653
8 Grant title Integrating Trauma-informed and Trauma-Focused Practice in Child Protective
Service (CPS) Delivery
9 Grant application deadline (MMDD/YY) 07/25111
10 Start date of grant (MM/DD/Y V) 09/30/11
11 09/30/16
12 Application type ... New
13 Is this grant already in agency's continuation budget? No

14 Budget code the grant be expended in (XXXXX].. ...
15 Fund code (XXXX or N4)
16 Is there a state matching requirement? No

18  If yes, what is the source of state funds being used
tomatch grantfunds. ...

19 Is there a maintenance of effort (MOE) requirement? . No

20  If yes, what is the MOE?

2

py

Is an additional General Fund appropriation required to meet No
the state match requirement? ...

22 Will any of these funds be passed through to local govern- No

ments or non-state entities?
23 I yes, identify affected entities by type
24 Will additional state monies be required to continue the No

program i grant expires or is reduced?
25 I yes, is this a requirement of the grant? ...
26 Are new FTEs funded through the grant?. . . . Yes

For 2011-12
k‘ Complete sither Autharized or Proposed

SFY 2010-11 SFY 2011-12 SFY 2011-12 SFY 2012-13 SFY 2013-14 SFY 2014-15
Actual Authorized Proposed Proposed Proposed Proposed
27 ifyes, give the number by type for each year. Permanent
Time-Limited 2.000 2,000
28 Amaunt of grants funds applied for in each year ... . $480,000.00 $160,000.00
29 Amount of grants funds awarded in each year ..
30 Purpose of grant or amendment ..

This grant will enable the Division of Social Service to develop the infrastructure for evidenced based
Welfare system. Tre grant will enable DSS, DMHIDDISAS and DMA 1o collaboratively ensure that chi
will be used 1o develop trauma informed practices within the child weffare system,

ical interventions for chifdren who are being served by the Child
dren recieve the interventions in their community. Additionally, funds

31 Comments

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions,




CEEBI

Notification of Application for Grant F unds/Awards, 2011-12

Office of State Budget and Management, 116 West Jones Strest, Raleigh, NC 27603-8005, 919-807-4700.
Instructions at hitp /Awww omUB,mﬂm»m.nn‘cw\numm\u&nmwmw@«mzas_:ms paf

1 Department
2 Division (except in DHHS)

DHHS only, choose division from drop down list

3 Contact person (name)
4  Phone number ... .
5  E-mail .

7 CFDA number
8 Grant title

9 Grant application deadline (MM/DD/Y Y)
10 Start date of grant (MM/DD/YY)
11 End date of grant (MM/DD/YY)
12 Application type
13 s this grant atready in agency's continuation budget?
14 Budget code the grant will be expended in (XXXXX) ..
15 Fund code (XXXX or NA)

18 If yes, what is the source of state funds being used
to match grant funds. ..,

19 Is there a maintehance of effort (MOE) requirement?
20 Hyes whatis the MOE?

the state match requirement? . . I

22 Will any of these funds be passed through to local govern-
ments or non-state entities? .

23 If yes, identify affected entities by typ

24 Wil additional state monies be required to continue the
program if grant expires or is reduced?
25 I yes, is this a requirement of the grant? ...,

31 Comments ...

21 Is an additional General Fund appropriation required to meet

27 yes, give the number by type for each year: Permanen

H

Time-Limited

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obial

Department of Health and Human Services

Division of Social Services

Dean Simpson

919-334-1234

dean.simpson@dhhs nc.gov

U.5. Department of Agriculture, Food & Nutrition Services

10.588

Assessment of Alternatives to Face-to-Face Interviews in SNAP

08/05/11

09/01711

1210113

New

No

14440

1372

No

No

No

Complete either Authorized or Proposed H

H For2011-12

BFY 2010-11
Actual

SFY 2011-12
Authorized

SFY 2011-12
Proposed

SFY 2012413
Proposed

SFY 2013-14
Proposed

)

FY 2014-15
Proposed

$62,963.00

$75,556.00

$31,481.00

states at the end of the grant period

USDA is selecting three (3} states to participate in a study of alternatives to face-to-face intervi
implement pilots, which will determine the effects of eliminating the face-to-face intervi
implementation year, the evaluators will pay specific attention to how the pil
customer access, and staff and cliert satisfaction, The study will also provide grantees wi

ews in SNAP. FNS will provide grant funding of up to 4170
ew requirement on program operations ang of
ot program affects participation rates, effici

000 to develop and

ient outcomas. At the end of the
ency, payment acouracy, administrative costs
ith the opportunity to draw from the most effective modals in other participating

month implementation period (September 2012 ~ December 2013}

The grant term is 28 months, from September 2091 — December 2013 There will

be a one year planning period in which states develop their pilot program, Tollowsd by ais

ined. Contact your OSBM budget analyst if you have questions,




O EBEHT

Instructions at hitp:/Awww. osbemn state nc.usfiles/pd!_files/grants_instr pof

Notification of Application for Grant F unds/Awards, 2010-11

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8008, 919-807-4700.

DHHS only, choose division from drop down list
3 Contact person (name) .
4 Phone number
5 E-ma
6 Funding Entity (grantor)

7 CFDA number.
8 Grant title

9 Grant application deadline MM/DD/YY)
10 Start date of grant (MM/DD/YY)
11 End date of grant (MM/DD/YY)
12 Application type
13 Is this grant already in agency’s continuation budget?
14 Budget code the grant will be expended in DOOXKX)....
15 Fund code (XXXX or NA)

18 If yes, what is the source of state funds being used

tomatch grantfunds. ... ... .
19 18 there & maintenance of effort {(MOE) requirement?
20 I yes, what is the MOE?

21 Is an additional General Fund appropriation required to meet
the state match requirement? ..

22 Will any of these funds be passed through to local govern-
ments or non-state entities? |

If yes, identify affected entities by type

23

24 Wil additional state monies be required to continue the
program if grant expires or is reduced?

25

27 if yes, give the number by type for each year: Permanent

ineachyear ...

28 Amount of grants funds applied for in each year
29 Amount of grants funds awarded

30 Purpose of grant or amendment

31 Comments ...

Department of Health and Human Services

Social Services

Marlene Myers

919-334-1256

marlene myers@dhhs.nc.qgov

US DHHS, ACF, Office of Refugee Reseltiement

93.576

Discretionary Targeted Assistance Grant

07/06/11

08/30/11

09/29/12

New

No

14440

1170

No

No

Yes

private non-profit

Time-Limited

No
Yes
For 2010-11
w Complete either Authorized or Proposed
SFY 2009-10 SFY 2010-11 SFY 2010-11 SFY 2011-12 SFY 2012413 BFY 201314
Actual Authorized Proposed Proposed Proposed Proposed
1.000
$259,053.00 88 35 00

interpretation and immigration assistance.

The purpose of the TAG-D grant is to provide additional employment services i help refugees achieve selt-sufficiency. Funds witl inchade @ FT Program Consultant to

oversee the project and provide direct services via contract with focal Triangfe providers covering Wake, Durham and Crangs counties An estimated 350 refugees will be
served. Proposed direct services include Job Development, placement, follow-up, skills recertf

ication, vocational and 81 training, case mangemant, transportation,

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget ana

lyst if you have guestions




Notification of Application for Grant Funds/Awards, 2010-11

CEBETNT Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27803-8005, 919-807-4700
Instructions at http:/Awww.osbm.state nc usffiles/pd!_files/grants_instr paf

1 Department .

2 Division (except in DHHS). .
DHHS only, choose division from drop down :mﬁ ........ Division of Public Health

3 Contact person (name) ... ... Mina Shehes, PhD

4 Phonenumber ... 707-5820

5 Eemall mina.shehee@dhhs.nc.gov

Center for Disease Control

Department of Health and Human Services

7 CFDA number
8 Grant title

93.07

Enhancing Capacity for Envir I and Public Health Surveillance of
Unregulated Drinking Water

9 Grant application deadiine (MM/DD/YY) ... ... .. 07/21/11
10 Start date of grant (MM/DD/YY) ... R 0912111
11 End date of grant (MM/DD/YY) 09/11/13
12 Application type . New

13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in (XXXXX)..
15 Fund code (XXXX or NA) .

16 Is there a state matching requirement? .. ... -~ No

17 K yes, what is the matching requirement? .

18  If yes, what is the source of state funds being used
tomatchgrantfunds. ...

19 Is there a maintenance of effort (MOE) requirement? ... No

20 Ifyes, what is the MOE?

21 s an additional General Fund appropriation required to meet No
the state match requirement?

22 Wil any of these funds be passed through to local govern- No
ments or non-state entities? .

23 If yes, identify affected entities by type

24 Wil additional state monies be required to continue the Yes
program if grant expires or is reduced?

25 i yes, is this a requirement of the grant? ... No

26 Are new FTEs funded through the grant?.._ . . No

For 2010-11
M Complete gither Authorized or Proposed M
SFY 2009-10 SFY 2010-11 SFY 2010-11 SFY 2011-12 SFY 201213 SFY 2013-14
Actual Authorized Proposed Proposed Proposed Proposed

27 If yes, give the number by type for each year. Permanent _.

Time-Limited

28 Amount of grants funds applied for in each year ... $70,000.00 $70,000 00

29 Amount of grants funds awarded in each year ..

30 Purpose of grant or amendment

31 Comments ... The purpose of this grant is to monitor and describe unregulated drinking water sources (UDWS) by identifying and devioping acoess 1o datasets T describe UDWS

characteristics and using these datasets to provide information in support of actions that improve the health of communities served by UDWS

Return completed form as email attachment and indicate in message that proper agency sign-offs have been oblained, Contact your OSBM budget analyst if you have questions




Notification of Application for Grant Funds/Awards, 2010-11

OEEN

Instructions at http:/Awww, osbm. state nc, usffiles/pd!_filesigrants_instr.pdf

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8008, 919-807-4700

1 Department
2 Division (exceptin DHHS)........................... ...

DHHS only, choose division from drop down list
3 Contact person (name)
4 Phone number
5  E-malil

7 CFDA number
8 Grant title

9 Grant application deadline (MM/DD/YY)
10 Start date of grant (MM/DD/YY) ...
11 End date of grant (MM/DD/YY) ...
12 Application type ...,
13 Is this grant already in agency's continuation budget?

14 Budget code the grant will be expended in (XXXXX) ...

15 Fundcode DOOOCor NA) ...
16 Is there a state matching requirement?
17 if yes, what is the matching requirement?

18 If yes, what is the source of state funds being used

to match grant funds,
19 Is there a maintenance of effort (MOE) réquirement? .
20  if yes, what is the MOE?

21 Is an additional General Fund appropriation required to meet
the state match requirement?

22 Will any of these funds be passed through to local govern-
ments or non-state entities? |

23 H yes, identify affected entities by type

24 Will additional state monies be required to continue the
program if grant expires or is reduced?
25 If yes, is this a requirement of the grant? .

27 if yes, give the number by type for each year: Permanent

Time-Limited

28 Amount of grants funds applied for in each year
29 Amount of grants funds awarded in each year
30 Purpose of grant or amendment

31 Comments

Return completed form as email attachment and indicats in message that proper agency sign

Department of Health and Human Services

Division of Public Health

Dr. Ruth Petersen

919-707-5203

ruth petersen@dhhs.nc.gov

cDC

93.531

Public Prevention Health Fund: Community Transformation Grants

07/18/11

08/15/11

0Br14/12

New

No

14430

1261

No

No

Yes

tocal govt

No

w For 2010-11

Complete gither Authorized or Proposed
SFY 2010-11
Proposed

SFY 2009-10
Actual

SFY 2010-11
Authorized

|

SFY 201112
Proposed

SFY 2012-13
Proposed

SFY 2013-14
Proposed

17.000

$7,500,000.00

$2,500,000.00

infrastructure changes in states, large counties, tribes, and territories

To prevent heart attack, strokes, cancer, and other leading causes of death or disability through evidenc

e and practice-based policy, srviro

1

L

i

rirrts

;, and

-0ffs have been obtained. Contact your OSBM budget analyst if you have questions,




Notification of Application for Grant Funds/Awards, 2011-12

; Office of Btate Budget and Management, 115 West Jones Strest. Raleigh, NC 27603-8005, 916-807-4700.
oS o M 9

Instructions at hitp:/fwww osbm state. nc.usffiles/pdf_files/grants_instr pdf

1 Department ..
2 Division (exceptin DHHS). ...

DHHS only, choose division from drop down fist
3 Contact person (name)
4 Phone number .
5 E-mail

7 CFDA number
8 Grant title

g Grant application deadline (MM/DD/YY)
10 Start date of grant (MM/DD/YY)
11 End date of grant (MM/DD/YY) ..
12 Application type ..
13 Is this grant already in agency's continuation budget?

14 Budget code the grant will be expended in {XXXXX). ...

15  Fund code (XXXX or NA) ...
16 Is there a state matching requirement?
17 if yes, what is the matching requirement?

18  Ifyes, whatis the source of state funds being used
tomatchgrantfunds. ...

19 is there a maintenance of effort (MOE) requirement?

20 fyes, whatis the MOE?

21 Is an additional General Fund appropriation required to meet
the state match requirement?

22 Will any of these funds be passed through to local govern-
ments or non-state entities?

23 I yes, identify affected entities by type

Department of Health and Human Services

Laura Louison

918-707-5601

laura.louison@dhhs.nc.gov

Health Resources and Services Administration

93.505

Affordable Care Act (ACA) Maternal, Infant and Early Childhood Home Visiting
Formula Grant Program

07721111

09/30/11

0912912

New

Yes

14430

1271

No

Yes

$400,561.00

No

Yes

local govt AND private non-profit

24 Will additional state monies be required to continue the Yes
program if grant expires or is reduced? .
25 Ifyes, is this a requirement of the grant? ... . No
26 Are new FTEs funded through the grant?..__ .. Yes
For 2011-12
M Complete either Authorized or Proposed ,M
SFY 2010-11 SFY 2011-12 SFY 2011412 SFY 2012-13 SFY 201314 BFY 2014-15
Actual Authorized Proposed Proposed Proposed Proposed
27 i yes, give the number by type for each year: Permanent
Time-Limited 1.000
28 Amount of grants funds applied for in each year ... $1,856,843.00 $552,280.00
29 Amount of grants funds awarded in each year ... ... .

31 Comments

Return compl

The funds are intended to assure effective coordination and delivery of critical health, devslopment, sarly learming, ohild abuse and neglect pravent
services to these children and families through home v

¥

on, and fami

ly support

One additional FTE is proposed in this grant application - Data Manager {Social/Clinical Research Speciatist)
Funds are allocated similar

to Title V in that they are
available for 24 months.

sted form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.




Notification of Application for Grant Funds/Awards, 2010-11

OmEL IS Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.
- ) Instructions at hitp:/fwww, osbm.state.nc.uskiles/pdf_filesigrants_insir.pdf
1 Department ... ... NP Department of Health and Human Services
2 Division fexceptin DHHS). ...
DHHS only, choose division from drop down fist. ... . Division of Public Health
3 Contact person (name) . i Marcia Fort
4  Phonenumber ... 919-707-5635

5  E-mail .
6 Funding Entity (grantor)

Marcia Fort@dhhs nc.gov
Centers for Disease Control and Prevention

7 CFDA number

8 Granttitle ... Pitot Individual Early Hearing Detection and Intervention (iEHDI) Database
9 Grant application deadline (MMDDYYY) 09112111

10 Start date of grant (MM/DD/YY) ...

11 End date of grant (MM/DD/YY) ..

12 Application type ... .. New

13 Is this grant already in agency's continuation budget? No

14 Budget code the grant will be expended in {XXXXX). 14430

15 Fund code (XXXX or NA) ., 1332

18 Is there a state matching requirement? .. No

17  If yes, what is the matching requirement?

18  If yes, what is the source of state funds being used

to match grant funds. ... ...
19 Is there a maintenance of effort (MOE) requirement? ..., No
20 fyes, what is the MOE?

21 Is an additional General Fund appropriation required to meet No
the state mateh requirement? ...

22 Will any of these funds be passed through to local govern- No
ments or non-state entities? ... ..

23 I yes, identify affected entities by type

24 Will additional state monies be required to continue the Yes

program if grant expires or is reduced?
25 lfyes, is this a requirement of the grant? ... . No
No

For 2010-11
w Complete sither Authorized or Proposed
SFY 2008-10 5FY 2010-11 SFY 2010-11 SFY 201112 SFY 2012413 SFY 201314
Actual Authorized Proposed Proposed Proposed Proposed

27 i yes, give the number by type for each year. Permanent

Time-Limited
28 Amount of grants funds applied for in each year. ... . $77,768.70
29 Amount of grants funds awarded in each year .
30 Purpose of grant or amendment

,,,,,,,,,,,,,,,,,,,,,,,,,,,,, The purpose of this contract s to oblain a limited et of existing, individual level data from a minimum of three siates This data will be used to determine ways 10 improve the
quality and completeness of Farly Hearing Detection and Intervention {EHDI) data at the national leve! and help address questions refated to W progress e

national EHDI benchmarks. The information in a limited data set (LDS) is not directly identifiable and excludes direct identifiers, such as names or secial seoUrily rumbers, of
the individual or of relatives, employers, or household members of the individual

31 Comments This is a Centers for Disease Control and Prevention (CDC) combined synopsisisolicitation 2011-0-1

nature of the services, The data and records needed for this project are State owned, governed by State laws and regulations, and produced through State operatest
registration systems. This highly specialized data is available from no other source than the identified State or Territory, As the sole entity suthorized 1o and engaged in the
collection of this information, each state agency is uniquely and solely capable of providing the requisite data to the Government. The NAICS Code is 541819

572 for services that shall be provided by stetes due 1o the propristary

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions,
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Instructions at 35,zg‘amwﬁ,ﬂm”m:n.cm\m_mm&n&nmﬁw\m_.mamximﬁﬁv&

Notification of Application for Grant F unds/Awards, 2010-11

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8008, 918-807-4700

1 Department
2 Division (except in DHHS)

DHHS only, choose di
3 Contact person (name)
4  Phone number
5  E-mail

ion from drop down list... ..

7 CFDA number
8 Grant title

9 Grant application deadline (MM/DD/YY)
10 Start date of grant (MM/DD/YY) ... ...
11 End date of grant (MM/DD/YY)
12 Application type
13 Is this grant already in agency’s continuation budget?
14 Budget code the grant will be expended in (XXXXX). ...
15 Fund code (XXXX or NA) ..o
16 Is there a state matching requirement?
17

if yes, what is the matching requirement? .

18 If yes, what is the source of state funds being used
to match grantfunds. ...
19 Is there a maintenance of effort {MOE) requirement?

20 #yes, whatis the MOE?Y

21 Is an additional General Fund appropriation required to meet
the state match requirement? ... .

22 Will any of these funds be passed through to local govern-
ments or non-state entities? |

if yes, identify affected entities by type

23

24 Will additional state monies be required to continue the
program if grant expires or is reduced?

25

27

28 Amount of grants funds applied for in each year
29 Amount of grants funds awarded

30 Purpose of grant or amendment

in each year

31 Comments

Department of Health and Human Services

Division of Public Health

Linda Rascoe

g18-707-5310

Linda Rascoe@dhhs nc.gov

Centers for Disease Control and Prevention

93.283

Developing Support and Educational Awareness for Young {<45) Brea
Survivors in the United States

t Cancer

06/30/11

09128111

0B27112

New

No

14430

N/A

No

No

No

Yes

private non-profit AND other state agency

If yes, give the number by type for each year. Permanent ﬁ

Time-Limited

No
Yes
For 2010-11
k Complete either Authorized or Proposed
SFY 2009-10 SFY 2010-11 SFY 2010-11 SFY 201112 SFY 2012-13 SFY 2013-14
Actual Authorized Proposed Proposed Proposed Proposed
2.000

$172,500.00

G00.00

educational and awareness resources aimed at enhancing patient and prov

The purpose of this project is to provide structured SUPPOTt services 1o young women diagnosed with breas! cancer s thorr

ider knowledge of health behaviors and the strate

development of new malignancies, chronic disease onset, and improving overall health and quality of fife of young [«48) brea:

families andior caregivers, and devslop
gies for reducing the risk of recurrences,
Bt UANCAT SUNVIVDPS.

This grant will create 2.0 FTEs for the purpose of supporting grant deliverables. The positions will be: 1) Program Consultant

fand 2) Processing Assistant V.

Return completed form as email attachment and indicate in messe e that proper agency sign

-0ffs have been obtained. Contact your OSBM budget analyst if you have questions
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Instructions at hitp:/fwww osbm state nc.usfiles/pdf_files/grants_instr pdf

Notification of Application for Grant Funds/Awards, 2010-11

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

1 Department
2 Division (except in DHHS)........... ..

DHHS only, choose division from drop down fist
3 Contact person (name)
4 Phone number
5  E-mail

7 CFDA number
8 Grant title

9 Grant application deadiine (MM/DLD/YY)
10 Stert date of grant (MM/DD/YY) ...
11 End date of grant (MM/DD/YY)
12 Application type
13 Is this grant already in agency’s continuation budget?
14 Budget code the grant will be expended in {(XXXXX).. ..
15 Fund code (POOKX or NA) ..

18  If yes, what is the source of state funds being used

to match grantfunds. ...
19 Is there a mainténance of effort (MOE) requirement?
20 Hyes whatis the MOE?

21 Is an additional General Fund appropriation required to meet
the state match requirement? .. ...

22 Will any of these funds be passed through to local govern-

ments or non-state entities?
23
24 Wil additional state monies be required to continue the

program if grant expires or is reduced? ... .. ...
25  lfyes, is this'a requirement of the grant? ..
26 Are new FTEs funded through the grant?.

27 yes, give the number by type for each year. Permanent

28 Amount of grants funds applied for in each year
29 Amount of grants funds awarded in each year
30 Purpose of grant or amendment

31 Comments

Time-Limited

Department of Health and Human Services
Division of Public Health
Alan J. Deflapenna, Jr,
819-707-5441
alan dellapenna@dhhs.nc.qov
U8 DHHS, Centers for Disease Control and Prevention, National Center for Injury
Prevention and Control
893.136
Core Viiolence and Injury Prevention Program
Q2/08/11
08/01/11
0713112
New
No
14430
1176
No
No
No
No
No
Yes
For 2010-11
% Complets either Authorized or Proposed
SFY 2009-10 SFY 2010-11 SFY 2010-11 SFY 201112 SFY 2012413 SFY 2013-14
Actual Authorized Proposed Proposed Proposed Proposed
2.000
$875,000.00 $802,08333 $72.917.00
$428,078.00 $392,404.00 $35,674.00

The grant provides core capacity building funding for the Injury and Viclence Prevention Branch of the Division of Public Haalth  Thig g the primary fede
injury and violence prevention programs and proivdes funding to a core function of the Division of Public Health. The funding enabies the Division of Public Health to
address the leading cause of death for the 1-80 year old population, 87% of the North Carolina population.

furding for siate

grant plannes 1o add the following 2 new positions: Public Health Program Consultant i, Pul

The grant was offered in 5 components and funded for a & year cycle. IVP received approval of a

i 5 components and swarded for 3 comporents {BIC, SQLE RNL). The
> Health Epidemiloogist |

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your DSBM budget anal

lyst If you have questions,
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Notification of Application for Grant Funds/Awards, 2010-11

Office of State Budgst and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

Instructions at hitp:/Awww.osbm state.nc.us/filesipdf_files/grants_instr.pdf

30 Purpose of grant or amendment .

31 Comments

1 Department Department of Health and Human Services
2 Division (except in DHHS)..
DHHSE only, choose di Division of Public Health
3 Contactperson (name) ... Alan J. Dellapenna, Jr,
4 Phonenumber ... 918-707-5441
5  Bemail alan dellapenna@dhhs nc.gov
6 Funding Entity (grantor) ... US DHHS, Centers for Disease Controf and Prevention, National Center for injury
Prevention and Controt
7 CFDA number 93.136
8 Grant title North Carolina Base Integration Compenent Application
9 Grant application deadiine (MM/DD/YY) e 02/08/11
10 Start date of grant (MM/DD/YY) ... ... 08/01/11
11 End date of grant (MM/DD/YY) 07/31112
New
No
14 Budget code the grant will be expended in (XXXXX). ... 14430
15 Fundcode DOXX or NA) ... 1176
16 Is there a state matching requirement? ... No
17 i yes whatis the matching requirement? ..
18  Ifyes, whatis the source of state funds being used
tomatchgrantfunds. ...
19 1Is there a maintenance of effort (MOE) requirement? ... No
20 Ifyes, whatis the MOE? .
21 is an additional General Fund appropriation required to meet No
the state match requirement? ... .. ..
22 Will any of these funds be passed through to jocal govern- No
ments or non-state entities? ... e
23 Ifyes, identify affected entities bytype ...
24 Will additional state monies be required to continue the No
program ¥ grant expires or is reduced? .
25 I yes, is this a requirement of the grant? ...
26 Are new FTEs funded through the grant?.. .. Yes
For 2010-11
H Complete gjther Authorized or Proposed
SFY 2008-10 SFY 2010-11 SFY 2010-11 SFY 201112 SFY 201213 SFY 2013-14
Actual Authorized Proposed Proposed Proposed Proposed
27 It yes, give the number by type for each year: Permanent
Time-Lirnited 2000
28 Amount of grants funds applied for in each year ... $875,000.00 $802,083.33 $72917.00
28 Amount of grants funds awarded in each year . $428,078.00 $392,404.00 $35,674.00

The grant provides core capacity bui ing funding for the Injury and Viclence Prevention Branch of the Division of Pub

injury and violence prevention programs and proivdes funding 1o a core function of the Division of Public Heaith, The funding enables the Division of Public Health o
address the leading cause of death for the 1-60 year old population, 87% of the North Carofina population

Health. This is the primary fud furding for state

The grant was offered in 5 componerts and funded for @ 5 year cycle. WP received approval of all 5
grant plannes to add the following 2 new positions: Public Health Program Consultant 1, Public Heal

components and awarded for 3 components (BIC, SQ1 & RNL). 1he
ith Epidemitoogist {

Return completed form as email attachment and indicate in message that proper agency sign-offs have been oblained. Contact your OSBM budget analyst if you have questions.
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Notification of Application for Grant Funds/Awards, 2010-11

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

1 Department ... .
2 Division (except in DHHS)

DHHS only, choose di
3 Contact person (name)
4 Phone number
5 E-mail

7 CFDA number
8 Grant title

g Grant application deadline (MM/DLD/Y Y)
10 Start date of grant (MM/DD/YY) ...
11 End date of grant (MM/DD/YY)
12 Applicationtype ...
13 s this grant already in agency's continuation budget?

14 Budget code the grant will be expended in {XXXXX) ..
15 Fundeoode (OO or NA) ..
16 Is there a state matching requirement? ...
17 Ifyes, what is the matching requirement? ..

18 M yes, what is the source of state funds being used

to match grant funds. ...
19 Is there a maintenance of effort {MOE) requirement?
20  Ifyes, what is the MOE? ..

21 Is an additional General Fund appropriation required to meet
the state match requirement? ...

22 Will any of these funds be passed through to loca govern-
ments or non-state entities?

23 i yes, identify affected entities by type
24 Will additional state monies be required to continue the

27 if yes, give the number by type for each year. Permanent

28 Amount of grants funds applied for in each year
29 Amount of grants funds awarded in each year ..
30 Purpose of grant or amendment

31 Comments

Dapartment of Health ardd Human Services

Division of Central Management and Suppaort

John Price

919-733-2040

john.price@dhhs.nc.gov

NC Health Quality Alliance (NCHQA)

Physician Quality Improvement Funds

06/01/11

08/31/11

New

No

14410

1510

No

No

No

Yes

local govt AND private non-profit

Time-Limited

No
No
For 2010-11
% Complete gither Authorized or Proposed %
SFY 2009-10 SFY 2010-11 SFY 2010-11 BFY 201112 SFY 2012-13 SFY 201314
Actual Authorized Proposed Proposed Proposed Proposed

$121,250.00
$121,250,00

Grant funding to Community Care NC networks for the purpose of physician quality improvement act
AHEC system and support of practices 1o facilitate their participation in the quality

les inchuding physician qualily iImproverment work through the NC

improvement program.

We did not apply for this grant. I was awarded a5 @ means 1o assist Community Care networks with the quality improvemsnt aCtivities they have undertaken This contrmies
for an additional one to three months a process that was previously funded through a Health and \Well

ness Trust Fund Commission grant that ends June 30, 2011

Return complated form as email sttachment and indicate in message that proper agency sign

-0ffs have been obtained. Contact your OSBM budget analyst if you have questions.




Notification of Application for Grant F unds/Awards, 2011-12

PP Office of State Budgst and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700
Instructions at :xnw\?,\,&2‘8@3mSNm;:n,cw@mm\naﬁa»mm\@amgml_:m:vun*

Department of Health and Human Services

DHHS only, choose division from drop down list.. .. Division of Public Health
3 Contact person {name) . Karen Knight
4 Phonenumber ... 919-715-4556

5  E-maill .

6 Funding Entity (grantor) Centers for Disease Control and Prevention {CDC), National Program of Cancer
Registries

7 CFDAnuUMber................ ) §3.283

8 Grant title Enhancing Cancer Registries for Early Case Capture of Pediatric and Young

Adult Cancer Cases

9 Grant application deadline (MM/DD/Y Y) e, 07/2811
10 Start date of grant (MM/DD/YY) ... 08/29/11
11 End date of grant (MM/DD/YY) ... ... 08/31/14
12 Applicationtype ... New
13 Is this grant already in agency's continuation budget? No
14 Budget code the grant be expended in (XXXXX) ... 14430
15 Fundcode (XXXX or NA) ... 1171
16 Is there a state matching requirement? ... No
17  Ifyes, what is the matching requirement? . R/A
18  If yes, what is the source of state funds being used

tomatch grantfunds. ...
19 Is there a maintenance of effort (MOE) requirement? ... No
20 fyes whatis the MOE? N/A

21 s an additional General Fund appropriation required to meet No
the state match requirement? ...

22 Will any of these funds be passed through to local govern- No
ments or non-state entities?
23 If yes, identify affected entities by type
24 Will additional state monies be required to continue the
program if grant expires or is reduced?
25 i yes, is this a requirement of the grant? .

26 Are new FTEs funded through the grant? No
For 2011-12
P Complete either Authorized or Proposed w
SFY 2010-11 SFY 201112 SFY 201112 SFY 2012413 SFY 2013-14 BFY 201415
Actual Authorized Proposed Proposed Proposed Proposed

27 fyes, give the number by type for each year: Permanent h

Time-Limited
28 Amount of grants funds applied for in each year . $196,060.00 $65,355.00
289 Amount of grants funds awarded in each year

30 Purpose of grant or amendment

The NC Central Cancer Registry collects imformation on ail canicers diagnosed in the state of North Carolina. The GOR performs casefinding, quality assurance, and
statistical analysis to support cancer contro! and research activities in the state. This grant is to erhance and expand infrastructure o track the epidemiology of pediatric

cancer into a comprehensive nationwide registry of actual occurances of pediatric cancer. The funding will be for 8 months in SFY 201112 12 months for SFY 2012413 and
2013-14 and 3 months funding for SFY 2014-15.

31 Comments

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions




Notification of Application for Grant Funds/Awards, 2010-11

OSEM Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700
Instructions at hitp:/fwww.osbm state ne usifiies/pdf_files/grants_instr.pdf
Y Oeparment ... Department of Health and Human Services

2 Division fexcept in DHHS). .. .
DHHS only, choose az.mén 203 drop acss list
3 Contact person (nams)
4 Phone number __
5  E-mail
B Funding Entity {grantor)

7 CFDA number
8 Grant title ...

g Grant application deadline (MM/DD/YY)
10 Start date of grant (MM/DDYYY) ...
11 End date of grant (MM/DD/YY) ..
12 Application type
13 Is this grant already in agency's continuation budget?
14 Budget code the grant will be expended in PO ..
15 Fund code OO or NA) .
16 Is there a state matching requirement?
17 if yes, what is the matching requirement? ...

18 if yes, what is the source of state funds being used
to match grant funds.
18 Is there a maintenance of effort {MOE) requirement?

20 if yes, what is the MOE?

21 Is an additional General Fund appropriation required to meet
the state maich requirerent? .. .-

22 Will any of these funds be umwmwa »w«ocmx ﬂo _onw. govern-
ments or non-state entities? ... ...

23 ¥ yes, identify affected entities bytype ...

24 Wil addiional state monies be required to continue the
program if grant expires or is reduced? ...

25  Iif yes, is this a requirement of the gramt? ..

26 Are new FTEs funded through the grant?

27 ¥ yes, give the number by type for each year. Permanent

28 Amount of grants funds applied for in each year ...
29 Amount of grants funds awarded in each year
30 Purpose of grant or amendment

31 Comments

Retum compl

Division of Aging and Adult Services

Gary Cyrus

733-8380

gary.cyrus@dhhs nc.gov

USDHHS, Administration on Aging

83.072

Lifespan Respite Care program Competing Program Expansion

0815711

097017111

0B/31/11

HNew

No

14411

1210

No

No

No

Yes

private non-profit

No

No

R For 2010-11

Complete sither Authorized or Proposed H

BFY 2008-10
Actual

SFY 2010-11
Authorized

BFY 20

Proposed

10-11 SFY 201112

Proposed

SFY 2012413
Proposed

SFY 201314
Proposed

Time-Limited

$126.000.00 $24.000.00

DAAs, in parinership with the NC Respite Gare Coaliion and key staksholders, will
unmat needs and increase the impact of activities currently underway in the existin

g Lifespan Respite Care grant

exparnd the scope of our current project 1o provide respite senioes o individuals with

There is a 25% non-federal matching requirement which will be met Ihrow
respite care service providers

ah in-kind salary and fringe benefit costs through Easter Seals UPC NC

wrad VA and through dirert

eted form as email attachment and irdicate in message that proper agency sign-offs have besn obtained. Contact your OSBM budget analyst i you have questions.




